gender difference is less well documented are obviously more of a task for the authors. I found many of these chapters proposed so many unanswered, but interesting, questions that I was left wondering by the end of the chapter what the actual evidence was.
Those readers with an interest in pain research will find the chapters on the mechanisms that may contribute to pain gender differences essential to planning trials. The obvious influence of the menstrual cycle and hormones to pain should be considered and included in any pain research involving a sample of both genders. This book is an excellent and essential reference for any institution with involvement in pain research or measurement. The individual pain specialist may be disappointed, as the limited evidence does not translate easily to clinical practice at this point in time. However as a reference source in institutional libraries, this book is invaluable as it brings together many different opinions in a single reference.
J This book represents Volume 12 in the series produced by the International Association for the Study of Pain (IASP) in a series of publications concerning Pain Research and Clinical Management. Other volumes in the series include books on pain in children and adolescents, headache, world congress proceedings, pain in neonates and pain related to herpes zoster and post herpetic neuropathy.
This volume necessarily is a somewhat softer book, in that prevention is a little less easy to grasp than actual treatment by people inclined to doing procedures. The topics are broadly grouped into the need for prevention, risk factors and mechanisms, and early intervention and preventive interventions. As with many books of this type, there is a lot of theory and a fair deal of reference to other theoretical work in the area. This can be frustrating for those who hope to find new, exciting, radically different approaches to pain problems.
Articles on economic aspects of chronic musculoskeletal pain, cognitive appraisal, occupational ergonomic risk factors and employing risk factors for screening of chronic pain disability, all seem to have a certain sameness about them.
This may seem overly cynical, and the concept of prevention of chronic pain is admittedly a nebulous one, but it is left to one of the usual suspects, Gordon Waddell, who can always be relied upon to call a spade a spade, and to offer pithy and useful comments, to volunteer that the primary prevention of back pain "may transpire to be an unrealistic goal". A recent systematic review has found that evidence to support the possibility of prevention is limited to strategies using exercise.
This book, then, is a comprehensive and reasonably interesting look at all the theoretical and some practical aspects in the prevention of chronic musculoskeletal pain, and is best suited to the libraries of multi-disciplinary clinics where these more arcane matters are thrashed out and discussed.
T First published in 1963, this popular text has been a friend to Fellowship trainees and specialists for over four decades, a period during which the undergraduate teaching of detailed anatomy has been significantly decreased. Relevant anatomical knowledge however is no less important now than it was in 1963.
In this edition, William Harrop-Griffiths has joined the team as a new co-author with a special interest in regional anaesthesia. This has coincided with significant updating of the text particularly with regard to descriptions of relevant invasive procedures where anatomical knowledge is critical. These include cricothyrotomy, percutaneous tracheostomy, and many regional anaesthetic blocks, although the authors emphasise that the book is predominantly a text on "anatomy" and there are other excellent and more detailed procedural texts, particularly for regional anaesthesia.
The most notable change in this edition is the inclusion of "The Orbit and its Contents" in the section "Zones of Anaesthetic Interest". The value of this addition has been offset by the omission of the relevant cranial nerves from this section, necessitating reference back to a previous section for the neuroanatomy.
Despite this minor criticism, the book continues to fulfil its aim of providing a compact and easily read text on those aspects of anatomy that must be understood by practising anaesthetists but, at the quoted price of $268, one must question its value for money. R. J. WILLIS Royal Adelaide Hospital, Adelaide, South Australia This is the second edition of a large multiple author textbook of pain management from the United States. The inclusion of regional anaesthesia in the title honestly reflects the emphasis of the book on the interventional aspects of pain treatment. The authors are therefore predominantly anaesthetists, led by Dr Honorio Benzon from Northwestern University in Chicago, with a preponderance of contributors from that organization, and other selected major U.S.A. centres. There are no chapters from outside the U.S.A. and enquiries in our pain clinic revealed that it is not a well-known text in Australia.
Essentials of Pain Medicine and Regional Anes
This reviewer is a palliative care physician with an interest in refractory cancer pain management. This is a poor position from which to comment on the intrinsic qualities of the interventional anaesthetic section, but it does permit comment from a specialist practitioner with regard to its usefulness as a reference text in the broader pain medicine field. For a non-interventionist the book will be used both as a standard synoptic text of the whole field, and as a reference guide to the interventional side. On the first count the book stands up quite well, and displays clarity and brevity, particularly in the early general consideration chapters.
The intervention section is enhanced by clear descriptions of the techniques, often aided by excellent illustrations which are very useful for those who do not do these procedures. It is, however, even more important to know when to think of referring for a given procedure, and the book shows that robust information about patient selection and evidence of efficacy is patchy and often absent for many interventions and pain syndromes. It is noteworthy, for instance, that the neurosurgical chapter has not been revised for this edition, as there was not seen to be any significant advances since the first edition in 1999. This is, of course, not the book's fault, but the problem for the whole field, namely that even in large U.S.A. centres few practitioners see enough patients who need a specific intervention for the same pain syndrome to be able to do trials, or even reasonably large case series, in order to generate good efficacy data.
The cancer pain section consists of four chapters. It was hard to see what their intended audience might be, either specialist or non-specialist. They tend to give very basic and uncontroversial views of the field that would be unhelpful to the palliative care specialist, and inadequate for a pain specialist who seeks to know more about pain management in palliative care. In order to be of use to the latter group, there would need to be more about the role of interventional procedures in the palliative care patient population.
Although this role is small and uncertain at the present state of knowledge, a sophisticated, ongoing, evidence-and experience-based dialogue is needed between the two fields, and this was not evident in this book.
On the presentation side, the paper quality is thin and of mediocre quality. The type set is quite small and hard to read. However, on the positive side, most of the chapters end with dot point summary lists of the major points of the chapter which is helpful and allows a speedy meta-read of the book, with, as a result, the option of reading more in depth when interest is engaged. The layout is clear and the chapters are short and mostly to the point. Reference is almost easier via the chapter index than the actual index at the end of the book. The tables in many of the chapters are excellent, giving at-a-glance "snap shots" of difficult topics. It might therefore be useful in preparation of teaching material.
Despite its length, it is important to remember that this book presents itself as an "essentials of" rather than "encyclopaedia of" work. The longer established standard texts by Wall and Melzack, and Cousins, and the relatively new and extensive Clinical Pain Management series edited by Rice, Warfield, Justins and Eccleston (London, Arnold, 2003) , have little to fear. However, if cost and size are to be borne in mind, then this book might have a place on pain medicine bookshelves, although probably more in the U.S.A. than here in Australia.
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